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This recognizes that

Sarah Lynch
has completed the requirements for

LifcguardinglFirst Aid

conducted by

Camp Thoreau, Inc.
Date completed

I 2129/2018The Ainencan Red Cross recognizes this certificate
as valid for year(s) from completion date.

\..___ 3

This recognizes that

Sarah Lynch
has completed the requirements for

CPRJAED for Lifeguards

conducted by

Camp Thoreau, Inc.
Date completed

2/29/200S
The American Red Cross recognizes this certificate
as valid for year(s) from completion date.
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Statement OfUndersffincflng I understand The training requwemenis Ion the
SlasGuard course and/or any supplemental training module and have completed
all course obectlses. I understand that it us my responsibility 10,1 obtain site-
specific training at the facility where I will work that inckdesonentationto
emergency procedures and practice with equment, 2 to maintain my rescue,
CPR, and flint aid sidli levels, 3 to exhibit professional behavior SlarGuard Best
Practices and maintain personal safety when iii or around an equatic
environment. I understand that may be photoapbed at any lime when
performing lifeguard dudies, that competency assessment of my performance may
be conducted at any texe and thmy inage may be used in training or
promotional materials produced by the Starfish Aquatics Institute or Human
Kinetics Publishers.

StarGuarcL

has successfully completed and competently performed
the required knowledge and skill objectives

kdfrscd,, saNs,s

locksics NTsein5y5 I-leaSh sstSsiaCPR Fia lanka P dvasknal Reassan Adne. Cldd, Inlafli
Basic Fnst Aid- Blcodisena PAihagans Emeages Oxy500

STARFISH AOI,ATICS INSTITUTE APPROVED CERTIFICATION CARD
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Dan Cosopanno I

Starfish Aquatics lnstitutet
Saving Lives One At A flthe
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Knowledge anctlhIl fbI assessed in thaI ecwironrnenl it opossed out above
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THE COMMONWEALTH OF MASSACHUSETTS
TOWN OF ACTON

STATE SANITARY CODE: CHAPTER V, MINIMUM STANDARDS FOR SWIMMING POOLS
105 CMR 435.000

F SWIMMING POOL INSPECTION REPORT
TYPE OF SWIMMING POOL: [] PUBLIC EMI-PUBLIC [] SPECIAL PURPOSE

NAME OF POOL,: I g j ADDRESS
-i 4-ii root 2-I /ib £24

OWNER: n. ADDRESS
\0’ iTi

DATE OF NSPECT ON: POOL CAPACITY INSPE D BY:

/

s/o9 # OF GALS. s
METHOD OF WATER TREATMENT: BATHER # OF LIFEGUARDS W TER SOURCE:

ch I LOAD:

Water Sample Taken for bacteriological testing? jes D No
POOLSIDE READINGS

SWIMMING WADING SWIMMING WADING
Bromine Calcium Hardness
Alkalinity Total Chlorine
Cyanuric Acid Free Chlorine /
Water Temp Comb. Chlorine
pH Level 7 p 5 Other

Observed violations: 1O tJh ie. i

NOTE: SUMMARY OF REGULATION 105 CMR 435.000 ON REVSE SIDE

Received Insp%ctor
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THE COMMONWEALTH OF MASSACHUSETTS
TOWN OF ACTON

/ob

STATE SANITARY CODE: CHAPTER V, MINIMUM STANDARDS FOR SWIMMING POOLS
105 CMR 435.000

. . . . ,. .- .

NOTE: SUvIMARY OF REGULATION 105 CMR 435.000 ON REESE SIDE

C&21LZ7
Received By

SWIMMING POOL INSPECTION REPORT

TYPE OF SWIMMING POOL: PUBLIC [] SEMI-PUBLIC SPECIAL PURPOSE

NAME OF POOL: .1 I / ADDRESS
‘Q-rioI5 41 1 21 !4 ut-?

OWNER: ‘. ADDRESS
\$ n

DATE 0 INSP CTION: POOL CAPACITY INSPECTED BY:

5 # OF GALS. J flL/5

METHOD OF WATER TREATMENT: BATHER # OF LIFEGUARDS WATER SOURCE:

ChIo’i’n-e LOAD:

Water Sample Taken for bacteriological testing? [I Yes D No

POOLSIDE READINGS

SWIMMING WADING SWIMMING WADING

Bromine Calcium Hardness

Alkalinity 5 ‘36 Total Chlorine / /
Cyanuric Acid Free Chlorine I’. 5 .
Water Temp Comb. Chlorine

pH 1eve1 7 L Other

Observed violations: fl i

()S-tU€ I C{ dC. r tp
p- \JO I f- CCVy -113 be 1 r&S7&//-d —

..pIecc Co.1.1



THECOMMONWEALTHOFMASSACHUSETTS
TOWNOFACTON

,r2:2V 2

STATESANITARYCODE:CHAPTERV,MINIMUMSTANDARDSFORSWIMMINGPOOLS
105CMR435.0003

\/f/,—

SWIMMINGPOOLINSPECTIONREPORTIT

TYPEOFSWIMMINGPOOL:[]PUBLICSEMI-PUBLIC[]SPECIALPURPOSE

NAMEOFPOOL:sIADDRESS

Li-11-1IIPooI2’rnuse-/1
OWNER:ADDRESS

SCrn DATE0INSPECTION:POOLCAPACITYINSPECTEDBY:

Iaio
#OFGALS.

fltjO5
METHODOFWATERTREATMENT:BA#OFLIFEDSWATERSOURCE:

ChIorit7e
LOA.

WaterSampleTakenforbacteriologicaltesting.YesDNo
POOLSIDEREADINGS

SWIMMINGWADINGSWIMMINGWADING

BromineCalciumHardness

AlkalinityTotalChlorine

CyanuricAcidFreeChlorine

WaterTempComb.Chlorine

pHLevel7,Other

Observedviolations:

NOTE:SUMMARYQFREGULATION105CMR435.000ONREVERSESDE

•

________________________________

Receivey



C.

THE COMMONWEALTH OF MASSACHUSETTS
TOWN OF ACTON

‘D.

—7 /ic/c

STATE SANITARY CODE: CHAPTER V, MINIMUM STANDARDS FOR SWIMMING POOLS
105 CMR 435.000

SWIMMING POOL INSPECTION REPORT

TYPE OF SWIMMING POOL: [] PUBLIC [] SEMI-PUBLIC [] SPECIAL PURPOSE

N P OL: ADDRESS
AVC9 NJ—I Ii iIus t-&L £24

OWNER ADDRESSyrn-e
DATE OF INSPECTION: POOL CAPACITY INSPEC

//i/?
#O GALS.

METHOD OF WATER TREATMENT: BATHER # OF LIFEGUARDS WATER SOURCE:

CQ
LOAD:

Q

Water Sample Taken for bacteriological testing? 0 Yes EJ No

POOLSIDE READINGS
SWIMMING WADING SWIMMING WADING

Bromine Calcium Hardness

Alkalinity DO 3 Q Total Chlorine 3
Cyanuric Acid Free Chlorine 3
Water Temp Comb. Chlorine

pH Level 7 ,C 7C’ Other

Observed violations:

Q xm h’d ikD* 1Yeñ Joe1 9-’c.

hW rfoi I

V I&4Iofl LAJJ1 cS*

NQTE: SUMMARY OF REULATION 105 CMR 435.000 O?.j PjEVERJSE SD

LL4 I c_.-Jt,1
Received By



THE COMMONWEALTH OF MASSACHUSETTS
TOWN OF ACTON

STATE SANITARY CODE: CHAPTER V, MINIMUM STANDARDS FOR SWIMMING POOLS
105 CMR 435.000 q 30

SWIMMING POOL INSPECTION REPORT

TYPE OF SWIMMING POOL: [] PUBLIC SEMI-PUBLIC [] SPECIAL PURPOSE

NAME OF POOL—m ADDRESS
/Q(l)-f3 fl1 nse-

OWNERTh ADDRESS

‘ 11 ‘I ôiy ed1}i
DATE OF INSPECTION: POOL CAPACITY INSP CTED BY:

/. /

#OF GALS.

METHOD OF ATER TREATMENT: BATHER # OF LIFEGUARDS WATER SOURCE:
LOAD:

Water Sample Taken for bacteriological testing? Yes D No U
\POOLSIDE READINGS

SWIMMING WADING SWIMMING WADING
Bromine Calcium Hardness

Alkalinity Total Chlorine 2 5
Cyanunc Acid Free Chlorine I- 5
Water Temp Comb. Chlorine C
pH Level 7 L-f Other

Observed violations: C 0+i I’I - C f2QI

dYQ

NOTE: A 5?SF RJEGULATION 105 CMR 435.0006 EIE AIDE

/

C N

Received By
I. B/L1L/JL_—
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RECEIVED
MAY 1 5 2007

ACTON BOARD OFHE,.jTH

mis recognizes titat

Tyler Wilson

has completed the requirements for

Lifeguard Training and First Aid

conducted by

Camp Thoreau Inc

Date completed 4/21/2006

The American Red Cross recognizeS this certificate

as ealid for year(s) from completion date.

. .

+1



C

—-

- -

-

Jfl’

f jfl5tl iiCtC1 s I,,fl ltUt

\
- - - Chapter

AnericaI Red Cr055

of Massachusetts Bay

— flo&t s —

j

‘6,3998 Res Oct 2001>

This recognizes that

0 I
!‘ i Ty Wilson

has completed the requirements for

•€ 1
ICPR/AED fur the Professional Rescuer

rLI
I conducted by

— - I Camp Thoreau, Inc.
I Date completed
1 4/4/2007

The Aineiican lied Cross recognizes this certificate
as valid fo year(s) fromcompletion date.



C
This recognizes that

•
‘ I Elizabeth Jenkins

I has completed the requirements for

CPR for the Professional Rescuer

4-,

conducted by

+ Camp Thoreau Inc
• . . Date completed

2/20/2006
The American Red Cross recognizes this certificate
as valid for year(s) from completion daze.

This

recognizes that

Elizabeth Jenkins
0 has completed the requirements for

Lifeguard Training and First Aid

- .
conducted by

-. . . + Camp Thoreau Inc
Date completed

2/20/2006
‘ The American Red Cross recognizes this certificate

as valid for year(s) from completion date.

This recognizes that

• .

• : •

Elizabeth Jenkins
. . ..

has completedthe requirements for

• . . . • •• . . •

Community First Aid & Safety
•

• -.

•,

conducted by

. . . + 1 XCTON BOXBOROUGH REG.- ILS.

.•

Date completed 01/282005

The Asnencan Red Cross recognizes this certificate
• • . .

. as valid for year(s) from completion date.
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- arman, Amen n Red Crms

-

- structor’s Signature

• American Red Cross
• . -

- Of Mass BaY

Holde

‘s Siafle
• - -.

.. 1P QL

- .

- Cert 653998 Rev. Oct. 2001

- .- ...

. Chuirman, Mflerk n R&J Cross

- ..
..• - [nstctor’s Signature

11. i ;
Chapter

Amen n Red Cross
of Mass Bay

Hold r’s Sine

fi4pLIu 4€flLk
• .

Cert. 653998 Rev. Oct. 2001

•
..

Chaian.

ted n R Cross

• . . • Instructor’s Signature

• .• • of Massachusetts ay

Holdes $ignature

-

. •• .

Ceri. 653999 Rev. Oct. 2001
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Thisrecogni
CECILIAJE

hascompletedtherequirementsfor
C1R/AEDFORTHE

PROFESSIONALRESCUER

HAYWMASS

Datecompleted04/15/2007

TheAmericaRedCrossrecognizesthiscertificate

asvalidforyear(s)fromcompletiondate.

•—usSJOnal••-

soJ:paUuwy‘u- 3

_

C



lbisrecognizesLh;Lt

UHAYLEYDIDRIKSEN
0hascompletedthercqurernentft,r

LIFEGUARDTRAININGAND
FIRSTAID
conductedby

CampTakodali Date
completed08/27/2005

TheAiiicricanRedCrossrecogattesthistertilintte
asalidfor3vearcsfromcompletiondate.
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THE COMMONWEALTH OF MASSACHUSETTS
TOWN OF ACTON

STATE SANITARY CODE: CHAPTER V, MINIMUM STANDARDS FOR SWIMMING POOLS
105 CMR 435.000

SWIMMING POOL INSPECTION REPORT

TYPE OF SWIMMING POOL: [] PUBLIC jSEMI-PUBLIC [] SPECIAL PURPOSE

NAME P OL: ADDRESS

rois +bII c9/ mti1
OWNERp3 f ADDRESS

DATE OF INSPECTION: POOL CAPACITY INS E Th BY:

p/,
/

# OF GALS.

METHOD OF ATER TREATMENT: BATHER # OF L GU S WATER SOURCE:
LOAD:

Water Sample Taken for bacteriological testing? D Yes D No
POOLSIDE READINGS

SWIMMING WADING SWIMMING WADING

Bromine Calcium Hardness

Alkalinity 40 Total Chlorine

Cyanuric Acid Free Chlorine

Water Temp Comb. Chlorine

pH Level 7 f Ci? Other

Obseed violations: O /1 —

fDoO LppU

NOTE/SUMMARY OF REGULATION 105 CMR 435.000 ON I4S SE

7
Received By Insl$ctoror

.
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\kkc

of thu Learn to Swim program
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L cQc ?jC±
SUMMER 2002

Date completed

r3fl

L..Q

U0
11c_

I

This recowuzes that

Mirtv Gonwz
St m picted the ruquiremems br

CPR tjr Ole l’rofessjonsl flescuei
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05 102001
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This recognizes that

+
has completed the requirements for

First Aid

conducted by

+
ACTON BOXEOROUGH REG.- H.S.

Date completed 06/19/2003
The American Red Cross recognizes this certificate

as valid for 3 year(s) from completion date.

Z
- —.

This recognizes that

LAUREN DECESAR
g 0 has completed the requirements for
I_u .

0 First Aid Basics

m conducted by

+ ACTON BOXBOROUGH REG.- H.S.
Date completed

The American Red Cros fthis certificate
as valid for year(s) from completion date.

3 —

This recognizes that

Lauren Deceasar

0 has completed the requirements for

Lifeguard Training and First Aid

conducted by

+ . Camp Thoreau Day Camp

Date completed 05/20/2005
The American Red Cross recognizes this certificate

as valid for3 year(s) from completion date.

/



C

Chairman, Ameii n Red Crossr
;‘ - .1nstrrctO”sSighature

:
Chapter

American Red Cross
of Massachusetts Bay
Holder’s Signature

Chairman, Anleric n Red Cross

Instruct ‘s Signature

1q, Chapter
erican Red Cross

f Massachusetts Bay

Holder’s Signature

Chairman Amen ii Red Cross

Jtwct7tire.

Cert. 653998 Rev. Oct. 2001

/

Cert. 653998 Rev. Oct. 2001

4!8 ;
0

i
recognizes that

Lauren Deceasar
has completed the requirements for

CPR for the Professional Rescuer

conducted by

Camp Thoreau Day camp
Date completed

0512012006,
iIe american Red Cross recoinizeXtlWs certificate
as valid for

1
war(s) from completion dtc.

Chapter

American Red Cross
of Massachusetts Bay
Holder’s Sign e

Cert. 653999 Rev. Oct. 2001
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THE COMMONWEALTH OF MASSACHUSETTS
TOWN OF ACTON

STATE SANITARY CODE: CHAPTER V, MINIMUM STANDARDS FOR SWIMMING POOLS
105 CMR 435.000

tnspetr

SWIMMING POOL INSPECTION REPORT

TYPE OF SWIMMING POOL: PUBLIC [SEMI-PUBLIC [] SPECIAL PURPOSE

NAME OF POOL: ADDRESS

pa&io-1 -1i QQC 21 rnc4skc+ Jve
OWNER: ADDRESS
Scirne

DATE OF INSPECTION: POOL CAPACITY INSPECTED BY:

2OOQ #OFGALS. flceuJ
METHOD OF WATER TREATMENT: BATHER # OF LIFEGUARDS WATER SOURCE:

LOAD:

Water Sample Taken for bacteriological testing? Yes D No

POOLSIDE READINGS

SWIMMING WADING SWIMMING WADING

Bromine Calcium Hardness

Alkalinity Total Chlorine

Cyanuric Acid Free Chlorine 3 5
Water Temp Comb. Chlorine

pH Level 4 Other

Observed violations: 2()J4jh i npeeh O
— I - I.,

EcNi

l/,3K7/ t7

—.--‘. I
-mc t-e--c I I c-ci —

fpg1c flil+ f-’ii/ 1 /
C1/Y 7’-Yc 1

Oh-fl.19 OJV3 J41 I S 1L°

NOTE: SUMMARY OF REGULATION 105 CMR 435.000 ON RSEjID$1

1
Receive,/
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THE COMMONWEALTH OF MASSACHUSETTS
TOWN OF ACTON

STATE SANITARY CODE: CHAPTER V, MINIMUM STANDARDS FOR SWIMMING POOLS
105 CMR 435.000

SWIMMING POOL INSPECTION REPORT

TYPE OF SWIMMING POOL: PUBLIC EMI-PUBLIC SPECIAL PPOSE

NAME OF Poo 77 ‘ I I ADDRE m us4-2
OWNER: 3 jy . ADDREStJ

DATE OF INSPECTION: POOL CAPACITY SP C D BY:
# OF GALS.

METHOD OF WATER TREATMENT: BATHER # OF LIFEGUARDS WATER SOURCE:
LOAD:

Water Sample Taken for bacteriological testing? Yes 0 No

POOLSIDE READINGS
SWIMMING WADING SWIMMING WADING

Bromine Calcium Hardness

Alkalinity Total Chlorine /2
Cyanuric Acid Free Chlorine

Water Temp / /
Comb. Chlorine

pH Level /, ‘7 Other

Observed violations: 9p fI3’fY? ... / Df?ç 4k1—
‘rcmp1e+€i-

—;h3Y-PPrf2n-f-- Y\ji3 bQ LL—g c dC

IOTF SUMMARY OF 13EGULATION 105 CMR 435.000 0$ RBVE SIDE

LLf4& W1VhiJhaJ/
Received By 1 Inspector



StarGuard Profcssoni Life’’4Course completiorcAuthorization
quatics

I N T I T U t

eipJçie

_____

me 1/i1 L} Middle Initial I i

itry_____________ Zip Code I

— Male LI Female

wc ‘‘ or’

tion where you took your training flc kr yj

New Student Course completion date i \ /2005

Statement of Understanding:
I understand the training requirements for the StarGuafti course and/or any supplemental training module and have completed all course objectives. I
understand that it is my responsibility to, 1 obtain site-specific training at the facility where I will work that includes orientation to emergency procedures
and practice with equipment 2 to maintain my rescue, CPR, and First Aid skill levels, 3 to exhibit professional behaviorStarGuarzl Best Practices
and maintain personal safety when in or around an aquatic environment. I understand that I may be photographed at any time when performing
lifeguard duties and that my image may be used in training or promotional materials produced by the Starfish Aquati9slqstitute.

Student Signature A-i2ic i-i iUi I Date ç/î/ iO 0
I‘rse Evaluatiorr.

rate the following elements.
Additional comments are appreciated. Please use the back of the TOP copy.
Student manuals were easy to use and understand. l ‘Q C] C] C]
The training sessions were organized, with good pace and flow. 13 13 13 Cl
The Instructor(s) exhibited a professional attitude. 13 13 CI Cl
The Instructor(s) were knowledgeable. Cl Cl Cl C]
The course was not too basic, not too complex. 3 Cl I] Cl
The course increased my confidence and ability to take action. ‘L1 13 13 I] Cl
My overall score for this course: CI 3 3 C]
Was constant and dedicated surveillance was provided during all water sessions? ‘flYes JNo
Whatdid you findto be mostoutstandingaboutthis course? r-O Sfçc
What would you suggest for improvement? -.

Have you previously completed a lifeguard course? JNo CJYes Which course?

To be completed by Instructor:
I certify that This individual has completed the course requirements and demonstrated competency via written and practical skill evaluation. I will
maintain this student’s recorrt, cc9flrling to the Training Center agreement.
Signature of Lead Instructor Yf,/k_i ._— Instructor Number 14 Course Completion Date 571 s ks
Co-Instructors: Name and rimber

StarGuard is a professional lifeguard program that meets the requirements to be
considered an equivalent of nationally recognized lifeguard training courses.
Enhanced training specific to adjunct equipment or special environments is
designated below. This card does not guarantee fulure performance nor imply
any licensure. ft is the responsibility of the employer fo verify continuing
competency and to provide site-specific orientation and in-sewice training.

At the completion of the course, the student demonstrated
competency in ‘l ft of water.

Enhanced Training/i’iement Modules:
Designations must match original authorization form at national office.

..iEmergency Oxygen flWaterparklPlay Features ‘ii AED
13Wilderness Only 13 Wilderness plus Pool StarGuard ciWaterfroat

SS HARD

Last Name L1

Street Address —

City

Home Phone E7?

Date of Birth fl

Training Center that

7300

I

List the location where you will be working if known kk c’VS A \

5= excellent’strongly agree. 1—poor, strongly disagree.
5 4. 3 2 1

Starfish Actuatics Institutee

Nanie

StarGuard, :tJfIona1 Lifeguard
cIudes Amedo Stét&f{aLth Institutea certification for:

CPR Professional Rescuer
First Aid Universal

/ -- Bloodbome Pathogens

bB.l *i.,,
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+1

1OO‘P0866c9iia
iooz‘P0s866c9‘p

Thisrecognizesthat

CELESTEWILSON
hascompletedtherequirementsfor

CPRFORTHEPROFESSIONAL
RESCUER
conductedby

CampTakodah
Datecompleted08/27/2005
TheAmericanRedCrossrecognizesthiscertificate
asvalidfor1year(s)fromcompletiondate.

Thisrecognizesthat

CEL.ESTEWILSON
hascompletedtherequirementsfor

LIFEGUARDTRAININGAND
FIRSTAID
conductedby

CampTakodah
Datecompleted08/27/2005
TheAmericanRedCrossrecognizesthiscertificate
asvalidfor3year(s)fromcompletiondate

Un1ruflsJaPlnH

N3Jd15dMHN

orEP’HUUUtU1rn 4

-Jnleuttiç

NJ1dv-p15dMHN .LI’tJ



Contact Person:

Address:

Phone Number:

Anticipated 1ate of Pool to Open:

Anticipated bate of Pool to Close:

Tentative Operating Schedule

O Lifeguard Certifications Submitted

U Key to Facility Supplied to Health bepartment

• Please contact the Acton Board of Health at 978-264-9634 to

schedule an opening inspection of the swimming pool(s). Allow

enough time for a possible re-inspection prior to opening.

C. C

Town of Acton
Application

Permit to Operate Public/Semi-Public Swimming Pool

Swimming Pooi Cseasoni3
Swimming Pool 0 ear round

WadingPool $35

Owner Name: Pakiikc Reca4c kJ
Address: 2

Phone Number: 9’7 2C3 O7

Certified Pool —

Operator name: A t cjie5

U Copy of Pool Operators Certification submitted

Sit MiL
- Or

c1 L, C’j Dr g ,A -b’
1T

9Th- 2- Orj

S-L

, V’%flOJ’’1

oI7?o

19&y 28

_____

c’i1 H -2oO

U

AM PM
Sunday 1 0
Monday

Tuesday

Wednesday

Thursday
Friday
Saturday

Remit Application & Fee to: Acton Board of Health, 472 Main Street, Acton, MA 01720
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To Whom It May Concern:

Enclosed is a copy of the American Red Cross course record sheet for Lifeguard

Training, First Aid and CPR for the Professional Rescuer. This document indicates Josh

Hurdle’s successful completion of the course requirements. If there are any further

questions please contact me at the address below.

Kelly Gosselin

The Thoreau Club

275 Forest Ridge Road

Concord, MA. 01742

(978) 369-7349

Affiliates of Camp Thoreau, Inc.

The Thoreau Club (978) 369-7349 • Camp Thoreau (978) 369-4095 • Thoreau Outdoor Center (978) 369-9804
275 Forest Ridge Road • Concord, MA 01742-3832 • Fax (978) 369-7443 • www.thoreau.com

- sta68sñe1g51 -

Sincerely



C : :

To Whom It May Concern:

Enclosed is a copy of the American Red Cross course record sheet for Lifeguard

Training, First Aid and CPR for the Professional Rescuer. This document indicates

Lauren DeCeasar’s successful completion of the course requirements. If there are any

further questions please contact me at the address below.

Sincerely

Kelly Gosselin

The Thoreau Club

275 Forest Ridge Road

Concord, MA. 01742

(978) 369-7349

Affiliates of Camp Thoreau, Inc.

The Thoreau Club (978) 369-7349 • Camp Thoreau (978) 369-4095 • Thoreau Outdoor Center (978) 369-9804
275 Forest Ridge Road • Concord, MA 01742-3832 • Fax (978) 369-7443 • www.thoreau.com
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This recognizes that

Dede Horvath

2 has completed the requirements for

AED Essentials (Adult)

‘4 conducted by

+ CAMP THOREAU CLUB
, Date completed

02/25/2005
The American Red Cross recognizes this certificate

as valid for year(s) from completion date.

This recognizes that

Dede Horvath

. 2 has completed the requirements for

CPR for the Profesalonal Rescuer

conducted by

+ . CAMP THOREAU CLUB
Date completed

02/25/2005
‘ The American Red Cross recognizes this certificate

as valid for year(s) from completion date.

This recognizes that

C Dede Horvath
0 has completed the requirements for

Lifeguaru Trainin-; and First Aid

conducted by

CAMP THOREAU CLUB
, Date completed

02/25/2005
The American Red Cross recognizes this certificate
as valid for year(s) from completion date.



StarG
ualds

is
a

professional lifeguard
program

that m
eets

the
requirem

ents to
be

considered
air equivalent of nationaty

recognized
lifeguard

Ira
fling

courses

Enhanced
training

specific
to

adlunot equLpiTlefli or special environm
ents

is

designated
below

T
his

card
does

not
guarantee

future
perform

ance
nor

im
ply

any
licensure

It is
the

responsibilitY
of the

em
ployer

to
venfy

continuing

com
petency

and
to

provide
sitesp8cif IC

oiientatiofl and
inservice

training

At the
com

pletion
of

the
cour5

the
student

dem
onstrated

com
petency

f_
.

ft of w
ater.

E
nhanced

T
iainingISU

PPlem
et M

odules:

D
esignations

m
ust m

atch
original authorization

form
at national office

9EnrergeflcY
O

xygen
1W

aterparIl/Pl3Y
Features

1
A

EI

flW
ildernes5

O
nly

tV
tilderneSS

plus
Pool

StarG
uard

‘IW
aterfrO

nt

Starfish
M

uatiC
S

histitU
tO

w

K
‘
T

N
am

e

-
e

S
tarG

U
ard

f
’
r
o

f
C

s
S

i0
L

ifeguard

jepludes
A

m
erican

d
ty

&
H

ealth
jnstitutec

certticabofl for

C
P

ProfessiO
nal R

escuer

First A
dU

niveFsal

I
B

loodborna
Pathogens

A
U

th
o

rizad
N

um
be1

V
aid

thru 5J1L
/12L

_

Instructor N
um

ber
5
_

cO
J1ISI

cO
M

PL
E

n
c*iw

V



—y 32
11

0

—

U0 e
D
4 +

w

ii
ii

s
rr

co
gf

li/
.e

S
il

ti

-4
fr

1
ec

,
h
.i

u
n
p
k
te

d
th

e
re

ju
ir

e
n

le
n

ts
fo

r

C
PR

JA
E

D
F

O
R

T
I-

IF
P

R
O

F
E

S
S

IO
N

A
L

R
E

S
C

U
E

R
C

O
O

d
U

C
tC

d
b

V
as

h
te

n
aw

C
o
u
n
ty

C
h
a
p
te

r

1
it

e
C

O
Ip

IL
tC

d
C

—1
C

2
Lh

\n
i&

’i
ca

tI
1
1
1d

i
i

rt
c
t,

l/
tin

s
‘t-

rI
,!I

c:
It

a
d
id

fo
r

ve
ar

Ir
on

o
1
fl

p
k
tl

l
LI

{t’
.

e
c
o
g
n
i
z
e
s
c
l
l
a

J
e
n
n
a

B
a
rr

I
ha

s
C

om
pl

et
ed

th
e
r
e
q
u
ir

e
j

1
1
5

fo
r

J
C

O
fl

d
U

f
by

D
at

e
co

m
p
le

te
d

T
he

A
m

et
jn

Re
d

Cr
o

as
va

lid
fo

r
ss

1e
co

gn
Iz

th
is

ce
rt

lf
jc

.it
e

ye
ar

s
fr

om
co

m
pl

et
io

n
da

te,

,T
h

l
n
t
r
U

C
t
0
t
’
5

S
ig

n
a
tt

ir
e

‘
.

c
h
a
p
te

r

tA
W

t
A

C
AL

LE
Y

CH
AP

TE
R

H
ol

de
r’

s
si

gn
at

ur
e Ce
rt.

65
39

9
R

ev
.

O
ct

.2
00

1

C
.t

in
U

aI
1
,

M
ii

c
n

R
ed

In
st

ru
c
to

r’
s

S
ig

n
a
tu

re

O
J

C
L

a
p
te

r

V
A

LL
LY

C
H

A
P

W
H

o
ld

e
rs

S
ig

n
a
tu

re

C
U II +

T
hi

s
re

co
g

n
iz

es
th

at

J
e
n
n
a

B
a
rr

ha
s

co
m

p
le

te
d

th
e

re
q
u
ir

em
en

ts
fo

r
LI

FE
GU

AR
D

TR
AI

NI
NG

AN
D

CO
M

M
UN

IT
Y

FI
RS

T
AI

D
AN

D
SA

FE
TY

co
n
d
u
ct

ed
by

cH
A

P
T

D
at

e
co

m
p
le

te
d

5
/2

6
/0

4
Th

e
ne

ri
cu

Re
d

Cr
os

sr
ec

og
ni

ze
s t

hi
s C

er
tif

ic
at

e
as

va
lid

fo
r

3
ye

ar
s

fro
m

co
m

pl
et

io
n

da
te

.



StarGuard5is a professional lifeguard program that meets the requirements tobe

considered an equivalent of nationally recognized lifeguard training Caracas.

Enhanced training apsaific te mctaqitipmentor pecialwwimninenis is

designated betray. This card does not guarantee tuture performance nor imply

any licenawe. It is the reeponsibthly of the employer tu waily continuing

competency and I, proidesitespecillcodenaationand in-ae,viae training.

At the completion of the course, the student demonstrated
competency in L_- trot water.

Enhanced TrádngIsppIement Modules:
Deslonsmiwtnnateh odgfrodathodafIon matnlonaloffice

Emetgency Oqgen rlWaterparklPlay Featwes AED

Widarnece Only Midemess pins Pod SGuard OWatMront

Starfish Aguatics Institute.

/.

____________

- -. Name

/StrGuard.
‘lquludes AmencanS Fety & Health lnsBtute certification for:

• CPR Professional Rescuer

-

RrstA4d-UnWersal

• Bkiodbome Pathogens

Authorizalion Number77
Instnictor Number______

C C
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THE COMMONWEALTH OF MASSACHUSETTS
TOWN OF ACTON

Ji /1JAi1LL
Inspector

iT1’P ‘V’%

C

STATE SANITARY CODE: CHAPTER V, MINIMUM STANDARDS FOR SWIMMING POOLS
105 CMR 435000

SWIMMING POOL INSPECTION REPORT

TYPE OF SWIMMING POOL: [] PUBLIC [] SEMI-PUBLIC SPECIAL PURPOSE

NAME OF POOIp7 Li // ADDRES ,
OWNER: pm ADDRESS

DATE OF NSP CTI N: POOL CAPACITY INS E TED BY:
#OFGALS.

METHOD OF ‘ ATER TREATMENT: BATHER # OF LIFEGUARDS WATER SOURCE:
LOAD: 3

Water Sample Taken for bacteriological testing? es D No
POOLSIDE READINGS

SWIMMING WADING SWIMMING WADING
Bromine Calcium Hardness

AlkalinIty Total Chlorine

Cyanuric Acid Free Chlorine 3
Water Temp Comb. Chlorine

pH Level
. C Other

Observed violat() U3 C4V75 f ô -o I — i2mo t2cbs
r1\Qr’ Qorv’ -rie-fr io- 1t

p en-kzn

cu .

NOTE: SUMMARY OF REGULATION 105 CMR 435.000 ONR I

Received By



c r
Patriot’s Hill Recreation Club 2004 rE11

I JUL1ZZ°°4

Police
Emergency Numbers

911
OARDOFLTJ

Fire/Ambulance 911
Poison Control (800) 682-9211
Acton Medical (978) 263-1131
Concord Hillside (Adults) (978) 371-1300
Concord Hillside (Pediatrics) (978) 371-2900
Acton Board of Health (978) 264-9634

Life Guards
Mike beCesar Head Guard (978) 635-9252
Mary Jenkins (978) 635-0027
Cecelia Jenkins (978) 635-0027
Christopher 5harp (978) 263-6849
Adrienne Wilson (978) 263-2423
Lauren beCesar (978) 635-9252
Kyle Hufton (978) 263-0438
Patrick bonaghue (978) 263-6676

Board Members
Susan Flynn, President (978) 635-0851
Lea Barreft, Membership (978) 266-9860
Pam Carderelli, Social (978) 266-1870
Tom Kearney, Pool & Grounds (978) 263-7552
Rich Lcingin, Pool & Grounds (978) 264-9727
Leslie Mulcahy, Treasurer (978) 263-0170
Louise bunn, Secretary (978) 635-1919
Elaine Rowles, VP Admin & Personnel (978) 635-3799

Pool Engineers
Tom Keorney (978) 263-7552
Rich Langin (978) 264-9727

Other
Aquatic Tech (800) 446-6414
Barry Worcester (978) 502-8598 (cell)
Waste Management Trash pick-up (978) 568-8341
Pool (978) 263-1089



StarGuardh1jfessional Lifeguard Course ComE. dion Authorization
- quatics

I N S T I T 0 T g.

To be completed by Student: PLEASE PRINT, USE PEN, AND PRESS HARD 7217
I’ .

Last Name {Jiiiri v€_ First Name i\ 11’ C.

_______

City State \ 1’ Country JS A Zip Code cC. \k ZC

Home Phone -7 c- - coco Work Phone MaIe LI Female

Date of Birth ‘-I I Z I Email address ?\. c

Training Center that conducted your training\j r’ Location where you took your training C
\ oc-

LI Replacement card. Course completion date 42 / < I2OOL

Statement of Understanding:
I understand the training requirements for the StarGuard course and!or any supplemental training module and have completed all course objecfives. 1
understand that it is my responsibility to, 1 obtain site-specific training at the facility where I will work that includes orientation to emergency procedures
and practice with equipment 2 to maintain my rescue, CPFI, and First Aid skill levels, 3 to exhibit professional behaviorStarGuard Best Practices
and maintain personal safety when in or anxind an aquatic environment. I understand that lmay be photographed at any time when performing
lifeguard duhes and that my tmage may be used in training orpromqtional matenals piodiced by the Starfish Aqualics Institute

StudentSignature \r Date j \

Student manuals were easy to use and understand. 13 13 I] 13
The training sessions were organized, with good pace and flow. fl, I] I] 13 CI
The lnshucto(s) exlibited a professional attitude. 2!, CI CI 13 CI
The lnstnictot(s)were knowledgeable. 4 13 I] CI CI
The course was not too basic, not too conçlex. 3 13 CI CI
The course increased my confidence and abdity to take ac&n. CJ’ 13 0 CI
Mv overall score for this course: CI, fl CI 1] CI
Was constant and dedicated surveillance was provided during all water sessions? 1Yes CIN0
WhatdIdyouflndtobemostoutstardngaboutthiscouise?\
What would u suggest for

..-.. •.-

-

Have you previously completed a feguard course? No OYes —Which course?

StarGuar is a professional lifeguard program that meets the requirements to be
considered an equivalent of nationally recognized lifeguard training courses.
Enhanced training specific to edjunct equipment or special environments is
designated below. This card does not guarantee future performance nor imply
any licensure. It is the responsibility of the employer to verify continuing
competency and to provide site-specific orientation and in-service training.

At the completion of the cours, the student demonstrated
competency in -j_ ft of water.

Enhanced Training/Supplement Modules:
Designations must match onginal authorization fonnatnalionaloflice.

lEmergency Oxygen rlWaterparlriPlay Features WI AED
lWiidemess Only flWiidemess plus Pod StarGuard iJWaterfront

Street Address , -‘-

Middle Initial

_______

I New Student LI Renewal

List the location where you will be working if known S

Course Evaluatiorr
Please rate the following elements.
Additional comments are appreciated. Please use the back of the Top copy.

r
5= exceilent’strongly agree. 1=poor, strongiy disagree.

5, 4 3 2

To be completed by Instructor:
I certity that This indMdual has completed the course requirements and demonstrated competency via written and practical skill evaluation. I will
maintain this studenfs recordsccordip9 to the Training Center agreement.
Signature of Lead Instructor Kv /i4’i—._-- Instructor Ntxrterl 1s Course Completion Date /1cc/i, tj
Co-Instructors: Name and nt4fitier -

Aauatics Institute®
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C

THE COMMONWEALTH OF MASSACHUSETTS
TOWN OF ACTON \r

STATE SANITARY CODE: CHAPTER V, MINIMUM STANDARDS FOR SWIMMING POOLS —

105 CMR 435.000

9Litjcti

SWIMMING POOL ISPECTION REPORT

TYPE OF SWIMMING POOL: [] PUBLIC ‘SMI-PUBLIC [] SPECIAL PURPOSE

NAME OF POOL ADDRESS
Pa-LricYtS “- Ii c21 rn usteE 2&

OWNER: ADDRESS\9pme.
DATE OF NSP CTION: POOL CAPACITY INSP CTED BY:/ fo # OF GALS. ?mou
METHOD OF WATER TREATMENT: BATHER # OF LIFEGUARDS WATER SOURCE:

Q LOAD: a
Water Sample Taken for bacteriological testing? cNYes D No
POOLSIDE READINGS

SWIMMING WADING SWIMMING WADING
Bromine Calcium Hardness
Alkalinity Total Chlorine
Cyanuric Acid Free Chlorine
Water Temp Comb. Chlorine
pH Level j Other

Observed violations: (1)T?XD1 op1p-prsj Tth b-Q
fl J . & / fli A I !k ii c -1--

/2pad g -iv- dsiPecn-nn V

n
NOTE: SUMMARY OF REGULATION 105 CMR 435.000 gN 1EVESE SIDE

Received By

\\J
Inspector

iI



THE COMMONWEALTH OF MASSACHUSETTS
TOWN OF ACTON

STATE SANITARY CODE: CHAPTER V, MINIMUM STANDARDS FOR SWIMMING POOLS
105 CMR 435.000

T SWIMMING POOL INSPECTION REPORT
TYPE OF SWIMMING POOL: LI PUBLIC ,EMI-PUBLIC LI SPECIAL PURPOSE

NAME OF POOL: ADDRESS7a-t- ct.s LL 11 Th fl L ist f inOWNER: ADDRESS\3orne
DATE. OF INS ECTION: POOL CAPACITY INSP CTED BY:

6/zO[a # OF GALS.

C rca IMETHOD OF WA R TREATMENT: BATHER # OF LIFEGUARDS WATER SOURCE:
LOAD:

Water Sample Taken for bacteriological testing? ‘es D No
POOLSIDE READINGS

-__________

SWIMMING WADING SWIMMING WADING
Bromine Calcium Hardness
Alkalinity Total Chlorine
Cyanuric Acid Free Chlorine
Water Temp Comb. Chlorine
pH Level Other

Observed violations:

C

..

NOTE: SUMMARY OF REGULATION 105 CMR 435.000 ON 1RS SIDE

Received By
,:tOr



SWIMMING POOL INSPECTION REPORT

TYPE OF SWIMMING POOL: PUBLIC JEMIPUBLIC [] SPECIAL PURPOSE

NAM f / ADDRESS

OWN I I 4,sô< ADDRESS

DATE OF INSPECTION: I POOL CAPACITY INSP CTED BY:
#OFGALS.

METHOD 0 WAR TREATMENT: BATHER I # OF LIFEGUARDS I WATER SOURCE
LOAD: I

Water Sample Taken for bacteriological testing? D No
POOLSIDE READINGS

SWIMMING WADING SWLMMING WADING
Bromine Calcium Hardness
Alkalinity 0 Total Chlorine
Cyanuric Acid Free Chlorine
Water Temp Comb. Chlorine —
pH Level 7 () Other

Observed violations:

e cre gdC1y Q deep -rd
jj :.bph poDI3

/>%. F—. —

31Wo D 4P’J

S’cub c1- cnl
ri

rrOkY
NOTE: SUMMARY OF REGULATION 105 CMR 435.000 N 1?E’fRSE SIDE

• i. - .,-s.- -

Inspector

C’. C

THE COMMONWEALTH OF MASSACHUSETTS
TOWN OF ACTON

STATE SANITARY CODE: CHAPTER V, MINIMUM STANDARDS FOR SWIMMING POOLS
105 CMR 435.000

43 U

Received By
11 ThJA
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CPR SUBCOMMITIEE APPROVED COMPLETION CARD

Json MCA iici-sk-.
Lnstructor/FacIlitator Print Name

51 rik
Date Completed

+

Holder’s Signature

cir7iOc
Renewal Date

Training Agency Note

ibis program follows the mostcurrent cardiopulmonary rescusitation research and guidelines

available for emergency cardiac care. This card does not guaranlee future CPR or first aid

performance by the holder nor imply any licensure. Valid for up toil years. For comments or

concerns, calf ASH InstItute, (800) 246-5101. www.ashinslItule.com.
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CPR QUICK REFERENCE CHARTMethod INFANT Age 0-1 CHILD Age 1-8 [ADULT Over 8 years old
Compress with 2 fingers
Depth of compressions* 1h to 1 inch 1 to 1 1/2 inches 1 1/2 to 2 inches
Compression rate At least 100/mm. Approximately 100/mm. Approximately 1001mm.
Ratio compressions to 5:1

5:1
15:2

ventilations

Count
1,2,3,4,5 1&2&3&4&5 1&2&3&4&5...

10,11,12,13,14,15
*Compressions at the center of breast bone

Heel of 1 hand Heel of 2 hands

ld 8 ióO iinav
-
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Thisrecognizesthat

hascompletedtherequirementsfor

LifeguardTrainingandFirstAid

I
conductedby

THOREAUCLUB
IDatecompleted
I04/11/2002

TheAmericaaRedCrossrecognizesthiscertiticate
asvalidfor3year(s)fromcompletiondate.

Thisrecognizesthat

MARYJENKINS
hascompletedtherequirementsfor

E-
-CPRfortheProfessionalRescuer

0ECC2000 4conductedby

THOREAUCLUB
Datecompleted

04/1112002 TheAmericanRedCrossrecognizesthiscerduicate
asvalidfor1year(s)fromcompletiondate.
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3 hours
Ziaxiskshop

9I€ ZOf
has successfully completed this Workshop, including instructions

in the proper administration of injectable epinephrine.
Use of these skills must be approved by a physician advisor or medical control.

This certification is valid for three years.

7a’, Date 6/8/03

WILDERNESS MEDICAL ASSOCIATES
Toll Fr,. I -8$8.WILD-MED 89 Dudley Road. Bryant Pond, ME 04219 www.wlldmed.com

—

C

American Heart
Association

Fighting Heart Olienge and Stroke

Kyle Hutton
This card certifies that the above Individual has successfully
completed the national cognitive and skills evaiuations in
accordance with the curriculum of the American Heart Association
for the BLS for Heaithcare Providers Program. CPR I AED

03-1 5-04 03-06
Recommended Renewal Dale

WitA IO
034155 g: .

U0
05

+1

This recognsze that

KYLE HUTTON
has c’on’tpk’letl thu rcqllirumt’nts for

Lifeguard Training and First Aid

UI 1351 tit’ttti by

ACTON BOXBORO COMM. EDU.
laic uompletutl

05/03/2003
lilt’ nl’rican Rd iro’’ rt’coI1i t’s l5i’ l’rliht’;llt’

as rails! br start si from Olmpll’lioll dais’.

Wilderness First Aid
16 Hours

Z9€
has successfully completed the above course in accordance

with the standards of Wilderness Medical Associates.
This certification is valid for three years.

InsWUctaV 7eq Date 612103_

WILDERNESS MEDICAL ASSOCIATESa
Toll Free i488WlLD.MED 89 Dudley Road, Bryant Pond, ME 04219 www.wlldmed.com I Healthcare Provider

laaue Dale
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—Red I

of MassachUS Bay

Holder’s Signature ‘

Ccii 653999 Ref. FdiL 1999

Th receguizes lint

ADRIENNE WILSON

has completed the requirements for

Lifeguard Training and First Aid

conducted by

THOREAU CLUB

Date completed 0411112002
The Asacñ RedC7tt

aw 3 ycu(s) &c

I
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StarGuarcL Professional Lifeguard Course Completion Authorizatioii
I N I

To be completed by Student: PLEASE PRINT, USE PEN, AND PRESS HARD
‘.‘ ‘

Last Name_L. .\• First Name 4 \

_____

- ., -
I \Date of Birth / I ‘ 1 Email address / ‘ - I — t\ t

Location where you took your training . .. Course completion date t / /2ooi

Nw Student U Renewal U Crossover or Replacement card. Completion date of original training:

List the location where you will be working if known

_________________________________________________________________

Statement of Understanding:
I understand the training requirements for the StarGuard course and/or the

___________________

enhanced training module and have completed allcourse objectives. I understand that it is my responsibility to, 1 obtain site-specific training at the facility where I will work that includes orientat,n toemergency procedures and practice with equipment, 2 to maintain my rescue, CPR, and First Aid skill levels, 3 to exhibit professionalbehaviorStarGuard Best Practices and maintain personal safety when in or around an aquatic environment.
I understand that my skills must be evaluated annually to reneirnyauthorization.

Student Signature .- ---
—

______________

Dt / 4- ic

Course Evaluation: Please rate the following elements. 5 = excellent/strongly agree.
Additional comments are encouraged and appreciated. Please use back of top copy. 5
Student manuals were easy to use and understand. U
The training sessions were organized, with good pace and flow. U
The instructor(s) exhibited a professional attitude. U
The instructor (s) were knowledgeable. U
The course was not too basic, not too complex. U
The course increased my confidence and ability to take action. U
Your overall score for this course. U
Constant and dedicated surveillance was provided during all water sessions. U Yes UNo
What did you find to be most outstanding about this course?_______________________________
What would you suggest for improvement?
Have you previously completed a lifeguard training course U No U Yes — Which course? —

4 3 2 1
U U U U
U U U U
U U U U
U U U U
U U U U
U U U U
U U U U

To be completed by Instructor:
I certify that This individual has completed the course requirements and demonstrated competency via written and practical skill evaluation. I willmaintain this studepfsrrds according to the Training Center agreement.

/,

Signature J’J ---1 / V Instructor Number ‘ Course Completion Date T I
I

StarGuard® is a professional lifeguard program that meets the requirements to be
considered an equivalent of nationally recognized lifeguard training courses
Enhanced training specific to adjunct equipment, or special environments is
designated below. This card does not guarantee future performance nor imply
any licensure. It is the responsibility of the employer to verify continuing
competency and to provide site-specific orientation and in-swice training.
During training, student has demonstrated competency in _1Z. It of water.

Enhanced Training designated by SOLID circle.
flesignations must match original Authorization form at natignal oftice.

WEmergency Oxygen 0 waterparwPlay Features &AED
o Wilderness Only 0 Wilderness plus Pool StarGuard 0 Waterfront
o Triathlon Only 0 Triathion plus Pool StarGuard

AJIEIIICIiN SAFETY a HEALTH INSTIIDTE 800.146-5101
www.startlsliaituatlcs..rg

sional Lifeguard
certification for:

V CPR Professional Rescuer
,<y First Aid-universal

- V Bloodborne Pathogens

‘ Valid thru ‘

COIJIISE COMPLETION CARO

Street Address 1
- —-

City
/

I t I
Home Phone I Work Phone

Middle Initial

_______

State ‘ Country

______________

Zip Code 1

U Male 1iFemale

0

AMERICAN SAFETY a HEALTH INSTITUTE
STARFISH AOUATICSINSTITUT[

V
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This recognizes that

CELIA JENKINS
has completed the requirements for4 QJ

*E Lifeguard Training and First Aid

conducted by

THOREAU CLUEDate completed
04/1112002The Amesican Red Cross recognizes this certificateas valid for 3 year(s) from completion date.

This recognizes that

CELIA JENKINS
has completed the requirements for4 0i

E ‘

CPR for the Professional Rescuer4 ECC 2000
conducted by

THOREAU CLUBDate completed
04111/2002The American Red Cross recognizes this certificateas valid for 1 year(s) from completion date.
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chapter
American Red Cross

of MassaChUSett Bay

Holder’s Signature

Cert. 653999 Rev. Feb. 1999

flTh{I1, Anie Red Cross

1 ignanire

chapter

American Red Cross
of Massachusetts Bay

Holder’s Signature

Cert. 653999 Rev. Feb. 1999
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StarGuaid5is a professional lifeguard program that meets the requirements to be

considered an equivalent of nationally recognized lifeguard training courses.

Enhanced irthnfrig specthc teamct equipment or special eiwkorwnents is

designated below. This card does not guarantee Mure performance nor imply

any fisensure. It is the responsibility of the employer to vailty continuing

competency and to prouide sihecpeciflc odentation end rn.seivfce training.

At the completion of the coutse, th student demonstrated
competency In Lqftoi water.

Enhanced Tcehrlngfthsppkmenfllodules:

Desioncnrcetnssfch odV’ed authoibaifra, farm atnationaloffiee

Fmergency bWgen DWaterputWtay Features AED

clWlldemess Only c3Wltdemess plus Peci StarGuard OWaterfront

Starfish Aauatics Institute.

,f -toy ‘PirL3e
—

‘J Name

I
cstrGuard. vesalonai weut

ktcludes k car ‘‘11aIlh In aeceiblicafion for:

-

CPR Professional Rescuer

-

HtAid-Universal

-

ocdbornePathogens

Aaiiumber7yrj’ Validthru 5’kQ6
tnsftuderNumber_1


